Spinal cord stimulation and pain relief
W7hy it works is poorly understood
The "gate" theory of pain, announced to a wide audience by Melzack and Wall in 1965,1 profoundly changed how doctors and neuroscientists thought about the treatment of pain. The older, "classical" hypothesis of direct pain pathways had led doctors to think in terms of interrupting pain pathways and resulted in the treatments of rhizotomy, cordotomy, and thalamotomy. These surgical interruptions relieved some patients' pain, but each had substantial unwanted effects.
Melzack and Wall's gate theory presented a dynamic conception of the perception of pain and immediately suggested two new treatments to relieve pain: transcutaneous electrical nerve stimulation, and the so called "dorsal column" stimulation. Transcutaneous electrical nerve stimulation is widely used in pain clinics and in disciplines as diverse as obstetrics and dentistry.
Dorsal column-now more accurately referred to as spinal cord-stimulation has had a chequered history. The initial report of pain relief with dorsal column stimulation by Shealy et alin 19672 evoked considerable interest. By the mid-1 970s many spinal cord stimulators had been implanted somewhat indiscrimately.
The initial reports of pain relief were encouraging, but for many patients the benefits seemed short lived. There were many reasons for this. As often occurs with the introduction of a new technique, criteria for selecting patients were virtually non-existent. Double blind controlled studies were impossible because it was soon recognised that the response evoked by the stimulation, usually a tingling sensation, had to be perceived as in the painful area for the technique to work. There were serious problems with the stimulation equipment: fractured wires; defective receivers, antennas, and transmitters; movement of the electrode; and connector faults all contributed to the failure rate. Most importantly, however, patients were often not followed up regularly, and failures of equipment went undetected.
Gradually A natural anxiety exists that the electrical control of pain may mask "the protective warning" that angina presents to the patient, but should it be found that stimulation improves function this fear well be allayed, despite the lack of full understanding of the mechanisms of action.
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